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HERE are so many dangers | 
connected with the puerperal | 
state of women that it becomes us as 
physicians to examine carefully and | 
see to what extent they may arise 
from an unsatisfactory completion of 
some stage of labor, since any trouble 
is more easily remedied when once its 
origin is well understood. 

The accidents most dreaded after 
the birth of the child are: Inversion 
of the uterus (rare); Hemorrhage ; 
Septicemia; Inflammation of the 
uterus, or parts adjacent; Sub-invo- 
lution, with debilitating discharges, 
Prolapsus. 

Inversion of the Uterus.—This af- 
fection is generally acknowledged to 
be due to a preternatural delivery of 
the placenta. It rarely, I may say 
hever, occurs except in the case of a 





Werus remaining large and flaccid 


after the expulsion of the child. In 
this state Dr. William Hunter used to 
say it was as easily inverted as the 
finger of a glove; but when it was 
contracted it was as hard to invert as 
a jackboot. In this relaxed condi- 
tion, pulling at the funis to deliver the- 
placenta would readily produce the 
difficulty. Sometimes the uterus alone 
effects the inversion by its own expul- 
sive efforts immediately after the birth 
of the child. Even then, however, it 
is due to irregular and unnatural con- 
tractions, the fibres at the fundus act- 
ing strongly while those at and near 
the cervix are completely relaxed. 
Dr. Byford gives an excellent descrip- 
tion of these cases.* 
Hemorrhage.—-Dangerous hzemor- 
rhages may have two sources, only 





*Medicine and Surgery of Women. 





88 ORIGINAL COMMUNICATIONS. [ FEB. 15, 


one of which is from the placental | vessels is a good means of preventing 
site and due to an incomplete con- | absorption. 
traction of the uterus; perhaps some Lnflammations.— Dr. Gooch says: 
remnant of the placenta remaining “There seems rather a_ particular 
attached to its walls prevents this con- , disposition to inflammation of the 
traction (See the interesting case re- | uterus after uterine hzmorrhage.” 
ported by Dr. Heywood Smith in the | It is then easily excited by local 
Transactions of the London Obstet- | injuries, cold, and other causes. All 
rical Society, 1869). The other form authors regard decomposing material 
of hemorrhage occurs from the cesz7x in the uterus as a prolific source of 
utert on account of a rupture during | metritis, endometritis, peritonitis, and 
the second stage of labor, when the | pelvic inflammations. ‘hese often re- 
os does not readily relax. This hap- | sult from the absorption of putrid 
pens more frequently than is generally | matter to an insufficient extent for 
supposed. ' complete septicaemia. 
Septicemia.—The views held upon | Sub-involution of the Uterus.—The 
this fearfully fatal affection are so discharges which attend this condition 
various and so extensive that in such | of affairs are usually profuse and ex- 
introductory notes as the present, al- | ceedingly debilitating, and become a 
lusion can be made only to those the- | fruitful source of aches and _ pains, 
oretical causes which recognize the | producing a chronic state of invalid- 


| 
| 
| 


disease as originating from the pres- | ism. 
ence of decomposing material in, and | Since, then, we find the dangers of 
its absorption from, the uterus. Care- | the puerperal state, dependent to so 
ful observers testify to the frequency | large a degree upon a complete and 
of a profuse hemorrhage in those | satisfactory conclusion of the third 
cases of labor which are followed by | stage of labor, we may take as our 
puerperal fever, thus making a close | own an axiom of Dr. Barnes, slightly 
connection between an abundant ma- | modified. “By the proper manage- 
terial for decomposition with arelaxed | ment of the third stage of labor, we 
state of the uterus on the one hand, | greatly secure our patient against 
and on the other the most terrible | haemorrhage, and many other dan- 
puerperal disease. It seems natural | gers.” 
to accept the absorption of putrid Let us see in what proper manage- 
matter as the cause of this disease. ment consists. Before determining 
Then if the third stage of labor is | upon our own course, it will be well, 
so conducted as to secure a well-con- | I think, to consider the methods of 
tracted uterus, it prevents the accumu- | practice adopted by the great men 
lation of material for decomposition; | whose names have illumined our pro- 
the absorption of putrid matter by a | fession both in ancient and* modem 
large and relaxed placental surface ; | times. 
lastly, the venous system will not be | I commence with the father of 
in a state to absorb rapidly, since it modern midwifery. Francis Maun- 
will have suffered no large loss of | ceau (1668) directs that as soon 4s 
blood to empty the vessels and make | the child is born, “ before they do $0 
them hungry. A full state of the blood- | much as tie or cut the navel-string, 
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they must, without losing time, free | among other things for the very de- 
the Woman from this fleshy Mass,” | cided manner ‘in which he gives up 
which he says may be done by draw- | old customs which have nothing to 
ing gently and from side to side on | recommend them except that they are 
the cord, being careful not to use too | old. When Hugh Chamberlen trans- 
much violence “lest by breaking the | lated this work into English, he put 
String near the Burthen, as sometimes | in a foot-note to this direction of 
happens, you be obliged to put up the | Mauriceau as follows: “ Practice 
whole Hand into the Womb to deliver | and Success commend it, nor is there 
the Woman; or that the Womb,to which | Reason wanting to defend it; where- 
the Burthen is sometimes strongly fas- | fore, notwithstanding the Author's 
tened, be not drawn forth with it, as | Sense, it may be successfully con- 
hath been done to some that I knew. | tinued.” 
As also in drawing it forth with too John Burton of York (1756) advises 
much Violence, there may happen a | to introduce the hand immediately 
very great Flooding, which would be | (in a general way), or as soon as may 
of dangerous Consequence.” He ad- | be after the expulsion of the child» 
vises the woman also to assist, by | and to carefully remove the placenta. 
blowing into her hands, by holding | For this advice he gives seven rea- 
her breath, and by bearing down as in | sons: 1, because the os and vagina 
labor. If all of these are not suffi- | are then widely dilated by the recent 
cient, he says, “You may command | passage of the child, and there will 
an experienced Nurse-keeper to press | be little difficulty or pain; 2, you may 
the Belly lightly with the Flat of her | thus discover another infant; 3, you 
Hand, directing it gently downward | may thus discover the presence of a 
by way of Friction—above all, being | mole, polypus, or any other abnormal 
careful not to do it too boisterously. | thing; 4, you may thus discover and 
But if all this be in vain, then must | remove adhesions; 5, you can remove 
the Hand be directed into the Womb | fragments, clots, etc.; 6, you can pre- 
to loosen it and separate it.” vent the descent and fall (inversion) 
In speaking of the care of a woman | of the uterus; 7, you can learn the 
after her confinement, he alludes to | condition of the uterus as to atony, 
the custom of physicians “to direct a | etc., and the presence of your hand 
small Plaister of Galbanum,with alittle | will stimulate contraction. In this 
Civet in the middle to be apply’d to | procedure he says the operator should 
the Woman’s Navel,which, as they im- | not follow the navel string, as that 
agine, is very proper to keep the | would conduct his hand within the 
Womb in its Place, because, being de- | membranes and would embarrass his 
lighted with that Smell, it draws near | manipulations, but he should intro- 
to it of itself; but this Remedy is a | duce his fingers between the mem- 
little superstitious! wherefore I am | branes and the womb, when he will 
hot for it, it being sufficient to keep | have Jittle difficulty. He must take 
the Belly very warm in the situation | care to do it gently, and not to scratch 
we have directed, and to prevent the | the womb with his nails. He says 
least cold.’’ three objections have been made to 
I very much admire this old author, | this procedure: First, that it gives 
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pain; secondly, that there is a diff- 


culty in finding out the placenta; | 


thirdly, that there is danger of leav- 
ing some fragment. 


not one woman 


the greater dilatation that preceded 
it. To the second objection he re- 
plies, “any botch in midwifery can 


easily distinguish the womb from the | 
The last objection he re- | 
regards as of no weight, for there can- | 
not be more danger of leaving a frag- | 


placenta.” 


ment than when the placenta is tugged 
out by the funis. 

W. Smellie (1766) alludes to the 
difference of opinion about delivering 


the placenta, some alleging that it | 


should be delivered slowly, or left to 
come away of itself, others that the 


hand should be immediately intro- | 


duced into the uterus to separate and 
bring it away, and adds it should be 


considered how nature herself acts. | 


In his opinion we ought to go in 
the middle way, never to assist but 
when we find it necessary ; on the one 


hand not to torture nature when it is | 


self-sufficient, nor delay help too long. 
I may abridge my account by per- 


haps a general summing up of the | 


teachings of the Jast part of the 
eighteenth century and of the first 
half of the present. It has been with 


few exceptions the plan to advise pa- | 


tient waiting without interference, 
when there was no hemorrhage, until 


the uterus had itself separated and ex- | 


pelled the placenta into the vagina. 


This teaching compelled Velpeau, as | 
he tells us,* during the space of only | 
six months in 1823, to wait at one | 


time ten hours; at a second twenty- 


four hours ; at a third thirty-six hours; | 


*Meigs’ Velpeau, 1831. 


The first objec- | 
tion, he says, is already answered, and | 
in five hundred is | 
ever sensible of the matter because of | 
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| and at a fourth case forty-eight hours, 
and even then he had to introduce 
his hand for the removal of the pla- 
centa! 

Coming now to the practical part of 
our subject, let us consider for a mo- 
ment the mechanism of the expulsion 
of the placenta. This has not been 

studied as generally or as carefully as 
its importance demands, and authors 


which nature herself takes to accom- 
plish this important stage of labor. 

Baudelocque and Schultze taught 
that the central part of the placenta 
_ is usually first separated by the uterine 

contractions, producing a cup-like 
| space that becomes filled with blood, 
and this accumulation co-operates in 
pushing off the remaining attachments. 
Thus we should have the foetal surface 
of the mass presenting at the os uteri 
, and the membranes would be expelled, 
| inverted, or turned inside out, which 

Ramsbotham, Rigby, and many other 
| prominent authors, regard as ¢he nat- 
ural method. 

A more modern view is that the 
uterine contractions separate the 
| edges of the placenta first, and then 

roll them over on themselves,.the roll 
being in the line of the uterine axis. 
By this process the shape of the mass 
_and the direction of its axis is such 
as to make the delivery easy. (This 
is one of the economies we expect of 
nature, which takes the most ready 
| manner of accomplishing her work.) 
There would be little hamorrhage 
| necessary by this method, while con- 
siderable must occur by the former. 
This view is held by Lemser,* Cas- 
eaux, J. Matthews Duncan, Leish- 


+Mechanism of the Expulsion of the Placenta. 
System of Midwifery. 





are far from agreed upon the method © 
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to the fundus of the uterus the central 
portion will be separated first. Burton 


of York, whose experience in intro- | 
ducing the hand into the uterus was | 


so great, said: “I always found the 
strongest adhesion to be toward the 
edge of the placenta.” 
when he had to separate adhesions. 


one that when there has been no trac- | 


tion upon the cord, the placenta may 


come in either of these two ways, .¢., | 
I find them 


inverted or not inverted. 
in a majority of cases inverted, but in 
a large minority they come with the 
fetal surface inside where no traction 
upon the cord has been indulged in. 

Iam convinced that an unmentioned 
cause of this inversion, when it does 


. . | 
occur, is that the membranes In many | 


cases adhere to the uterine walls even 
after the placenta is separated and ex- 
pelled into the vagina. Who has not 
seen many instances of this, even de- 
taining the placenta quite strongly in 


the vagina, and necessitating the ad- | 


vised twisting of the membranes into 


a rope, to prevent rupture in drawing | 
Dr. Byford says he has | 


them out? 
seen fatal cases of septicaemia result- 
ing from membranes left in the uterus. 


the third stage of labor to nature’s 
own efforts? Hunter, Ruysch, Den- 
man, and many European authorities 
encouraged this, at the same time ad- 
vising not to leave the patient till it 
was accomplished; but it was found 


that hemorrhage and puerperal fever | 


were largely increased thereby. 


The consequences of retention of | 


the placenta are :+ 


*Obstetric Operations. ’ 
*Barnes’ ** Obstetric Operations.” 


Barnes* holds a modified view: | 
He says when the placenta is attached | 


| 4. Septiczmia. 
I think examination will satisfy any | 
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1. Commonly hemorrhage and spas- 
modic pain. 2. Sometimes no hem- 


orrhage, but expulsion after an indefi- 


nite number of hours ordays. 3. De- 
composition of blood, producing hor- 
ribly offensive discharges; if the 
placenta blocks up the orifice, we 


| may have enlargement and tympanitis 
This was | 


and the condition called physometra. 
5. Inflammations. 

There is a liability to these even 
where the placenta has been expelled, 
if large clots are allowed to collect 
and decompose in the uterus; conse- 
quently the third stage of labor is not 
properly completed until the uterus, 
besides being thoroughly emptied, 
is also firmly contracted. 

It is necessary then sometimes to 
interfere, and the questions at once 
arise: When shall assistance be ren- 
dered, and secondly, in what manner 
will assistance be rendered most inval- 
uable to our patient ? 

Let us examine nature’s method, in 
her happier instances. Immediately 
after the birth of the child, there ap- 
pears to be for some little time (say 
ten minutes) a cessation of the uterine 
efforts; then they are resumed in the 
shape of after pains for the separation 


| and expulsion of the placenta. 
| During this period of cessation of 
Why should we not habitually leave | 


active contractions, the uterus needs 


| to be maintained in a /onic contractile 


state, otherwise we shall have consid- 
erable hemorrhage whenever the pla- 
centa has been partially detached 


| during the second stage of labor. 


(Authors generally now bring out the 
distinction between active contrac- 
tions and a (onic contractile state 
which firmly holds what has been 
already gained.) Now if the 


| hand be laid witha firm but gentle,care- 
| ful grasping pressure upon the fundus 
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of the uterus, as it expels the child, fol- 
lowing it down and then continuing it 
during this time of waiting, it will pre- 
vent relaxation and will maintain the 
uterine fibres in such a tonic state 
that little bleeding will occur. By 
this method we are imitating nature, 
in allowing a rest and yet maintaining 


the condition already gained. Another | 


advantage we have is that when the 
uterine efforts are resumed, they are 


far more efficient than when the 


uterus has been relaxed for some | 


ten or fifteen minutes, and has be- 
come filled with blood in a clot- 
ted mass. In ordinary labor this 
seems all that it is best to do. 


the decreased and hardened condition 


of the uterine globe will usually indi- | 
cate the complete or partial expulsion | 
| were applied. 


of the placenta from the cavity of the 


uterus, and an oiled finger introduced | 
into the vagina will hook it away with ! 
little difficulty. There is no objection | 
to drawing upon the cord after the | 
placenta can be felt in the vagina. | 
The same sort of supporting pressure | 


upon the uterus should be continued 
for at least half an hour longer, to 
prevent relaxation and hemorrhage. 
When the uterus has remained firmly 
contracted for that length of time in 


a healthy woman, she may be regarded | 
| erable as far as delivery of the pla- 


reasonably safe. 

Cases requiring more decided inter- 
ference may be grouped under three 
heads. Where the placenta is retained 
from— 

1. Atony of the uterus. 


2. Irregular contractions (rare), and | 


3. Morbid adhesions (very rare). 


Physicians do not require a descrip- | 
tion of the symptoms of atony; it is | 


readily recognized. It rarely occurs, 
except in debilitated women, or after 





When | 
the patient has had two or three pains, | 
| failure of uterine stimulants in so 





’ 
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a protracted and debilitating labor, 
The cause of atony I believe to be 
a temporary exhaustion of nerve force 
from excessive use; and I think we 
should have far less trouble from it in 
either the second or third stage of 
labor, were we to give our patient, on 
its earliest symptoms, three or four 
grains of quinia. This is like giving 
a tired horse a peck of oats, while the 
other remedies that merely stimulate 
the uterus are like a whip, which is 
sometimes very useful in enabling us 
to get increased work from a vigorous 


' animal, but which fails when the ani- 


mal is exhausted beyond measure. We 
must treat the patient as well as the 
uterus. A reason for the complete 
many instances has been the utter 
exhaustion of the woman when they 


One of the methods of stimulating 
the uterus is to give ergot; another is 
to apply external stimulation—press- 
ure, cold and electricity. 

There is an objection to the use of 
ergot for the expulsion of the pla- 
centa, as not infrequently it produces 
irregular contractions of the uterus, 


| which retain, rather than expel, the 


placenta. The other class of stimu- 
lants to the uterine fibres will be 
found sufficient, and are always pref- 


centa is concerned, though for atony 
continuing after that event the ergot is 
certainly advisable, in connection with 
tonics. All the effects of ergot can- 
not be discussed in an article like the 
present. 

As to the methods of using com- 
pression. For generations English 
physicians have been taught to lay a 
hand upon the fundus of the uterus, 
and press it strongly down into the pel- 
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vis, thus securing uterine contraction. 
Crede’s method, as I understand it, 
differs but little; it is to grasp the 
uterus strongly, almost immediately 
after the second stage of labor is 
completed, and then to squeeze out 
the placenta and clots as one empties 
a grape of its contents. After it has 
contracted strongly, the decreased 
size will indicate when the placenta 
is expelled into the vagina. When, in 
rare instances, the uterus does not act 
under this stimulus, dangerous hem- 
orrhage may occur. Under these cir- 
cumstances the physician must intro- 
duce his hand into the uterus, and 
with the utmost care detach the pla- 
centa, but leave the expulsion of his 
hand enclosing the mass to uterine 
contraction, which will be strongly 
stimulated by this contact. This ma- 
neuvre must be skillfully executed, 
the right hand well oiled being insinu- 
ated in the gentlest manner possible, 
while the left steadies and supports the 
fundus through the abdominal walls. 

We shall not need to use cold or 
electricity for the delivery of the pla- 
centa, but the hemorrhage sometimes 
occurring afterward may require them, 
and they are then very efficient. 

Of these three methods of applying 
external stimulation, that of Crede is 
the readiest, and for that reason will 
be oftenest brought into requisition ; 
cold stands next in convenience of 
application, and should be applied in 
such a manner as to cause shock and 
thus arouse the nervous energies: ¢.g., 
by laying a cold hand suddenly upon 
the abdomen, by slapping it with a wet 
towel, or by pouring cold water upon 
itin a steady stream from some little 
height. Electricity often is not avail- 
able when needed, but when at hand 
is one of the most effective means we 





possess of securing uterine contrac- 
tions. (See reports of Drs. Earle and 
Danforth, in MerpicaAL EXAMINER, 
Feb. 1st, 1874.) The faradic current 
should be employed. 

None of these methods should be 
brought into frequent use; they are 
for emergencies only. 

I cannot resist again calling your 
attention and consideration to several 
points which are to me of profound 
interest. 

The development of the uterus by 
slow degrees through nine months of 
pregnancy does not seem very difficult 
of apprehension, but quite otherwise 
is its suddenly undertaking such great 
labors, like a giant developed in an 
hour, and then its change immediately 
afterward from a large sack containing 
gallons to a firm hard ball with a cavity 
holding but a few ounces. 

Again, I have been accustomed to 
regard that condition of the post- 
partum uterus, which was alternately 
hard and soft, as a condition of dan- 
ger; that the retractility, or ¢onic con- 
tractility of the organ was deficient, al- 
though the active contractility seemed 
good enough. I am inclined still to 
hold this view, and to think clots re- 
maining in the uterus a twofold source 
of danger, although much may be said 
upon the other side to induce a con- 
clusion that instead of being dangerous 
this is the most natural condition and 
one which should not be disturbed. 
I understand that Dr. Groesbeck of 
our own city holds this view. ‘The 
whole subject will bear further study. 

The tendency of to-day in the de 
livery of the placenta, seems to be to 
approach the methods of Mauriceau 
and Burton, at least so far as to deliver 
immediately. Several eminent gen- 
tlemen I am told recommend to intro- 
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duce the hand for it,if not delivered 
in ten minutes. Burton’s French edi- 
tor (ed. 1751) said the plan was dan- 
gerous, because profuse hemorrhage 
might follow,—that atony was thereby 
produced. His conclusion, however, 
seems doubtful. He says nothing of 
the danger of producing an acute in- 
flammation, which most modern au- 
thors think liable to follow such a pro- 
cedure. I have yet to learn of any case 
where metritis followed a simple intro- 





duction of the hand and withdrawal of 
the placenta. I ask, then, the question, 
how great is the danger of acute in- 
flammation of the uterus, from the 
careful introduction of the hand into 
it immediately after the expulsion of 
the child? Is it any greater or indeed 
as great as by energetically following 
Crede’s method? Either method I 
regard as suitable only for emergen- 
cies, but is not. Burton’s as harmless 
as Crede’s ? 


A BAD HABIT. 


By CHARLES HERvEY Hunt, M.D., Stranwoop, Iowa. 


T is my wish in a brief article to 
call attention to a habit which is 
very prevalent, and about which much 
might be said. The habit to which I 
refer is that of sitting with the feet 
elevated. I am not aware that any 
medical writer has ever touched upon 
this subject and the symptoms pro- 
duced by it. Any one who will take 
the trouble: to observe and examine 
for themselves, will be convinced that 
it is very common, more especially 
among business men, students, and 
those who lead an inactive life. Na- 
ture never intended for us to keep 
our feet above our heads, or she 
would have put them there. The 
first thought may be that “there is 
nothing in it,” but if one will practice 
it with a view of finding out the truth 
for themselves, they will be convinced 
that it ought to be called a bad habit. 
Should you call upon a business man 
at his office and engage him in con- 
versation, the chances are that he will 
have his feet upon the desk. 
same thing happens while he is read- 


The’ 





ing his morning paper, or doing any- 
thing else that does not require his 
feet to be on the floor. The habit 
becomes so fixed that whenever he 
sits down he is uneasy until he is in 
position. No matter where he is, the 
disposition to get the heels higher 
than the head manifests itself. 

My attention was called to the habit 
for the first time when a student, while 
boring my way into the mysteries of 
physic. My favorite position was to 
sit with my feet upon the top of a 
desk, or a chair, which brought them 
upon a level with my head. After 
pursuing this course for about three 
months, I began to be troubled with 
headache, a feeling of lassitude, and 
a sense of oppression in the cardiac 
region, with palpitations of the heart 
now and then. The cardiac region 
seemed very sensitive and every beat 
of the heart could be felt. Occasion- 
ally it would cease and then start up 
with one great thump, as it does when 
one receives a sudden fright. Not 
knowing the cause of these symptoms, 
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I began to labor under the impression 
that I was developing some serious 
disease. Being new in the study of 
disease, my reading on that subject 
did not tend to diminish that idea. 
Soon I was obliged to throw down my 
books and take to outdoor exercise. 
For a week I pursued this course, and 
to my surprise the symptoms had 
nearly vanished. Shortly after this I 
went to lectures. Here the old posi- 
tion was resumed, the seats being ad- 
mirably arranged for that purpose. 
In a month the trouble returned worse 
than before, and I was obliged to take 
to my bed for a couple of days. Still 
betieving that a serious disease of the 
heart was rapidly developing itself, I 
had one of the professors of the col- 
lege call, and after making an exam- 
ination, he said, much to my relief, 
that I was “all right.’”’ Determined 
to find the cause of the trouble, I be- 
gan to search around forit. One day 
the idea occurred to me that sitting 
with the feet up might be the cause. 
To prove this I tried it for a week, 
when the same symptoms began to 
appear again. After this I kept my 
feet on the floor, where they belonged, 
for a couple of weeks. Gradually the 
symptoms ceased, not to return again, 
for I have tried to keep in “ position ”’ 
since. 

The question may be asked, “ How 


REPORTING THE EPIDEMIC DisEa- 
ses.—The Board of Health of Phila- 
delphia, have passed the following :— 

Resolved, that the Health Officer be 
informed, that Medical Reports of all 
cases of the following diseases, or of 
any other diseases which may at any 
time hereafter assume, either gener- 
ally or in some particular locality, a 








does this position cause these symp- 
toms ?”’ 

It will be seen that if the lower ex- 
tremities are flexed upon the abdo- 
men, the femoral artery which sup- 
plies them, and which escapes under 
Poupart’s ligament, will be com- 
pressed, and the large amount of 
blood which should go to these parts 
is prevented from doing so. Having 
no other outlet here, it must be thrown 
into the other organs of the body, viz.: 
the liver, spleen, kidneys, lungs and 
brain. The vessels become distended, 
and the damming up of the blood 
causes the heart to act with more 
force. The contents of the abdomen 
are forced upward also, encroaching 
upon the space occupied by the lungs 
and heart. The heart is forced out of 
its natural position, the apex being 
raised and carried to the left. The 
pulse in the wrist becomes stronger 
and quicker. 

I have often questioned persons 
whom I have found in this position, 
and have met with but few cases where 
these symptoms were not found. That 
this habit has a bad effect upon those 
who have any organic disease of the 
heart I have no doubt, as I have found 
it to be true in a number of cases. 
Corpulent persons are more affected 
by this habit than lean ones, but in all 
it is a habit to be avoided. 


pestilential character, would meet the 
requirements of the Board, in the 
matter of pestilential or contagious 
diseases, viz: Asiatic Cholera, Relaps- 
ing Fever, Yellow Fever, T'yphus or 
Ship Fever, Cerebro-spinal Meningitis 
or Spotted Fever, Small-pox and Va- 
rioloid, Scarlet Fever and Diphtheria. 
—Phil. Med. and Surg. Rep. 
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PROGRESS OF MEDICAL SCIENCE IN GERMANY. 


By EpmunpD J. 


DoERING, M.D). 


LITHOTRIPSY. 
HE following rules for practice 
in lithotripsy are laid down by 


Dr. Ivanchich of Vienna, who has | 
performed this operation several hun- | 


dred times during a period of more 
than thirty years: 


1. In children under the age of 
| ever, serious organic diseases of the 
kidneys, ureters or bladder absolutely 


twelve years, lithotripsy is admissable 
only in very rare cases. 

2. Lithotripsy is applicable to both 
sexes alike. 

3. After the age of twelve, the older 
the person the more successful the 
operation ; in old age, especially, the 
success of this operation is so great 
that lithotripsy ought always to be 
considered the rule, lithotomy the ex- 
ception. 

4. A healthy condition of the gen- 
ito-urinary organs greatly favors the 
success of lithotripsy; but even or- 
ganic diseases of these organs, of 
minor severity, do not absolutely con- 
tra-indicate this operation. ‘Thus, 
phimosis can be relieved by circum- 
cision; stricture of the urethra can 
be removed by proper preliminary 


measures. Hypertrophy of the pros- 


tate gland, especially if the middle | 
lobe is enlarged, often presents a | 
serious obstacle, but does not neces- | 
sarily prevent the performance of this | 


operation. Whenever the sponta- 
neous expulsion of the fragments of 
the calculus is prevented by the hy- 
pertrophy of the prostate gland, or 


| by atony of the bladder, we may 
| then accomplish this by artificial ex- 
traction. Symptomatic and even se- 
vere vesical catarrh, whether the urine 
reacts acid or alkaline, does not con- 
tra-indicate lithotripsy. Extreme sen- 
sitiveness of the urethra is overcome 
by the inhalation of chloroform. How- 


contra-indicate lithotripsy, but unfor- 
tunately do not add any to the chances 
afforded by lithotomy. 

5. Lithotripsy is most successful if 
there are not more than one or two 
calculi, small in size, not larger than 
a walnut, and not very hard. Calculi 
fully as large as a hen’s egg have been 
successfully removed by lithotripsy, 
but, as a rule, render this operation 
difficult of execution. The chemical 
composition of the stone is immate- 
rial, even if it be composed of oxalate 
of lime. Encysted calculi, likewise 
such as are situated in the neck of 
the bladder, and cannot be pushed 
back, must be removed by lithotomy. 





Also, if the nucleus of a vesical cal- 


| culus is composed of a foreign body of 


great size and hardness, lithotomy 

must be performed.— Allg. Wiener 

Med. Zeitung, No. 1, 1875. 
TREATMENT OF PSORIASIS. 

Dr. Zimmerhaus reports the very 
best results from the administration 
| of carbolic acid in the two following 

cases of psoriasis : 
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1. M. D., 26 years of age, has been | 
suffering for several years with psoria- | 
for 
numerous remedies, especially Fow- 
the bichloride of 
mercury, but without deriving any | 


sis. which he has been taking 


ler’s solution and 
benefit therefrom. On inspection the 
author found on the right and a por- 
tion of the left arm numerous irregu- 
larly formed patches covered with 
dry, white scales. Carbolic acid was 
prescribed in pill form, giving at first 
six grains during the day, and gradu- 
ally increasing the dose to sixteen 
grains pro die. In fourteen days the 
scales had disappeared and red spots 
were seen in place of the patches. 
The dose of the carbolic acid was 
then diminished to four grains daily 
and cod-liver oil applied locally, till 
finally, in all five weeks after the com- 
mencement of the treatment, the pa- 
tient was discharged cured. As late 
as three months after his dismissal no 
relapse had occurred. 

2. M. B., a young girl thirteen 
years of age, under treatment for an 
affection of the eyes. The author’s 
attention being called to an eruption 
on the skin, he discovered numerous 
small infiltrated patches, covered with 
dry scales, scattered over the back 
and breech of the child, presenting 
the usual characteristic appearances 





of psoriasis. The same treatment was | 
adopted as in the former case, the | 
dose of the carbolic acid being regu- | 
lated according to the age of the | 
child. In four weeks not a trace of | 
the eruption could be discovered. | 


Five months have elapsed since, but 
as yet the eruption has not reap- 
peared. — Wiener Med. Presse, No. 
42, 1874. 


ADDISON’S DISEASE. 


Dr. Verardini has just published a 
memoir on the above, embracing an 
analysis of all cases of Addison’s dis- 
ease published during the last fifteen 
years, the conclusions of which are 
summed up thus: 

1. A bronze-like discoloration of the 
skin, without a diseased condition of 
the supra-renal capsules, is often ob- 
served in tuberculosis. On the other 
hand the supra-renal capsules are fre- 
quently found tuberculous, and having 
undergone caseous degeneration, with- 
out the peculiar bronzing of the skin 
appearing during life. 

2. We find in various diseases anx- 
mia and bronzing of the skin asso- 
ciated without being compelled to 
consider this a separate type of dis- 
ease. 

3. In connection with the above, 
loss of muscular and nervous power 
are often found, and yet no disease of 
the supra-renal capsules can be de- 
monstrated after death. 

These conclusions are in conform- 
ity with the theory advanced by the 
author so early as 1858, in a publica- 
tion in which he states that Addison’s 
disease must be looked upon as a ca- 
chexia, arising from various causes, 
and not depending solely on an affec- 
tion of the supra-renal capsules.— 
Allg. Med. Central Zeitung, No. 102. 
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MORTALITY OF CHICAGO IN 1874. 


CCORDING to the statistics 
kindly furnished us by the Sani- 

tary Superintendent, the gross mortal- 
ity of this city in the year 1874 was 
8,025, being a fraction less than 1 in 
50 of the population. Of the whole 


number of deaths 903 were in hospi- | 
tal and from accidents. The remain- | 


ing 7,122 were distributed among the 
several wards as follows: First Ward, 
34; Second, 48; Third, 253; Fourth, 
151; Fifth, 250; Sixth, 751; Seventh, 


783; Eighth, 627; Ninth, 532; Tenth, | 


190; Eleventh, 202; Twelfth, 239; 
Thirteenth, 223; Fourteenth, 238; 
Fifteenth, 1,088; 
Seventeenth, 418; Eighteenth, 405 ; 
Nineteenth, 57; Twentieth, 120. By 
comparing the deaths in the several 
wards with the population, we see 
most strikingly the effects of sanitary 
conditions on the ratio of mortality. 
Thus in the first, second, fourth, fifth» 
tenth, twelfth, thirteenth, fourteenth» 
nineteenth and twentieth wards the 
ratio of deaths to the population va- 
ried from 1 in 70}$ in the fourteenth 
dnd twentieth to 1 in 1684 in the first ; 
while in the third, sixth, seventh, 
eighth, ninth, eleventh, fifteenth, six- 
teenth, seventeenth and eighteenth 
wards, the ratio varied from 1 in 404 


Sixteenth, 513; | 


in the seventh to 1 in 694 in the 
eleventh. 

The first ten wards named contain 
the largest part of the native Ameri- 
can population, and embraces the best 
improved and most completely sew- 
ered part of the city. The last ten 
are occupied mostly by the foreign- 
| born and laboring classes, and em- 
| braces the Bridgeport and Stockyard 
region in the south-west, and the north 
| and north-western parts of the city. 
The influence of temperature and sea- 
| son of the year on the ratio of mor- 
tality is seen in the following figures: 

Number of deaths in all the wards, 
not including those from accidents 
and in public hospital, was in January, 
494; February, 414; March, 453; 
| April, 404; May, 434; June, 440; 
| July, 1,343; August, 1,138; Septem- 
| ber, 732; October, 498; November, 
| 385; December; 387. Only little less 
| than half the number of deaths for the 
| year took place during the months of 
| July, August and September, the 
| number in July being more than three 

times that of June. The great excess 

of mortality in the three months 
| named was almost wholly among the 
| children under three years of age. 
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THE MEDICAL SCHOOLS AND HOSPITALS OF PARIS. 


DITORS MepicaL EXAMINER: 

In these days, when the major- 

ity of American medical men look 
upon Germany as headquarters for 
European medical affairs, it may not 


be uninteresting to note that which is | 


being accomplished in Paris. Cer- 
tainly this city, with its 17,000 hospi- 
tal beds, can offer a variety of cases 
that it would be difficult to find else- 
where, and its lack of popularity at 
present cannot be ascribed to want of 
material for study. The long distances 
that separate the various hospitals 
cause much time to be lost in visiting 
them, and this is one drawback. Per- 
haps, as some think, the tendency of 
the French to consider that out of 
France little or nothing can be found, 
has had its inevitable result in permit- 
ting more liberal nations to distance 
them. Be these things as they may, 
the profession in Paris is doing good 
work to-day, and the journals are re- 
plete with reports of interesting and 
carefully-studied cases. 

During the last annual competitive 
examination for the vacant places as 
assistant professor in the Faculty of 
Paris, the opinions that were advanced 
by many of the candidates upon the 
origin of the lymphatic system, led 
M. Sappey, Professor of Anatomy, to 
interrupt his regular course of lectures 
in order to give his views upon the 
subject in question. He announced 
his intention to his class in this way : 


“Far be it from nte to deny the value | 





statements that have been advanced 
some great errors have been made 
which I cannot permit to pass without 
refuting, considering this course my 
duty and your right. I wish in my 
turn to treat of this question. They 
have advanced German science. I 
wish to show you French science, and 
it is by facts that I will answer the 
assertions made. I will do it courte- 
ously, but with entire impartiality, and 
I hope that from this discussion will 
come some light.”’ 

In his lectures on this subjgct, he 
reviewed the history of researches 
upon the lymphatic system, and 
showed how the Recklinghausen or 
“German” investigations were car- 
ried on by means of coloring the lym- 
phatic epithelium with silver, while to 
himself was due the better method of 
coloring the lymph itself by reactives. 
From this better method of investiga- 
tion he was able to arrive at the fol- 
lowing conclusions : 

1st. The lymphatic system arises 
by a network of capillicules and of 
lacunes which contain some simple 
granulations. 

2d. From this network the lym- 
phatic capillaries part, and, at first, 
are only a series of lacunes. 

3d. In uniting, these lymphatic cap- 
illaries form the central trunk that is 
found in all the papilles and villosities. 

4th. Thiscentral trunk anastomoses 
with the neighboring central trunks, 
and from these anastomoses results the 


of the young school, but I cannot | plexus that was injected by the method 


help showing you that among the 


of Fohmann and Panizza, 
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The course and lectures of M. Sap- 
pey have been rather severely criti- 


cized by the medical journals, and the | 
general opinion seems to be that he | 

e 
tense nausea, followed by vomiting. 


has failed most signally in doing what 
he promised. The Progres Medicale 
closes an article on this attempt of M. 
Sappey as follows: 
the lectures, given before a large au- 
dience, have not yet reversed the facts 
announced by the young anatomists. 
Enthusiastic applause has greeted the 
Professor, whose merit and learning 
all know, and whose remarkable works 
all appreciate. But for many this ap- 
plause is directed toward the force of 
his convictions and the ability with 
which he defends them, rather than 
to their justness.”’ 

In gnother article the same journal 
states that if M. Sappey will take the 
trouble to visit the College of France 
he will there see preparations that 
demonstrate the facts that he denies. 
This is rather a severe charge of igno- 
rance as to what is being accomplished 
by research, especially when emanat- 
ing from a French journal against a 
professor at the medical school. 

During the past month, Dr. Bouchut 
has been making a series of experi- 
ments with eserine (calabarine) in the 
treatment of chorea. In his wards at 
the Hopital dez Enfants Malades, he 
gave hypodermic injections of one 
and a quarter millegrammes of the 
soluble sulphate of eserine to twelve 
cases of that affection, and, as far as 
the disease was concerned, with good 
results. The patients were from seven 
to thirteen years of age, and in all the 
chorea was well marked, though not 
severe. Every morning the dose was 
repeated, and in four days three of 
the children were completely relieved 
from any choreic symptom, in a week 
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| three others, and ten days after the 


first injection, with one exception, all 
were manifestly improved. The im- 
mediate effect of the drug was an in- 


After some hours there appeared a 
partial paralysis of the diaphragm, 
which rarely lasted longer than half 
an hour. The effect of the eserine 
upon the pupil was very curious, for 
in no case did there appear a contrac- 
tion, but in the majority there was a 
dilatation of that orifice. The results 
from this line of treatment are very 
satisfactory as regards the disease, but, 
like those from the use of tartar 
emetic, are too severe upon the patient 
to find general acceptance. 

In the same wards is a very inter- 
esting case that illustrates the remark- 
able tolerance of chloral in children. 
The patient, a girl of eleven years, 
was admitted some two months ago 
for a chorea in its most aggravated 
form. She was treated with the hy- 
drate of chloral and, for six weeks, was 
given three grammes (46 grs.) of that 
remedy night and morning. Of the 
chorea there were hardly any signs 
left at the end of that time, and the 
girl had no derangement of organ or 
function, nor, indeed, of appetite. 
While examining this case, Dr. Bou- 
chut stated to me that he had never 
seen a bad symptom fullow from the 
use of chloral in treating children, 
and certainly he has had opportuni- 
ties for studying the effects of that 
remedy. 

Bouchut himself is a close investi- 
gator, and the care with which he 
notes every case, during his ward 
visits, gives a guarantee as to the cor- 
rectness of his observations. Though 
he has been studying the diseases of 
children for thirty years, his ideas do 
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not seem to have fallen into an un- 


changeable routine, as is so often the 
case, but he is always ready and eager | 
to try some new remedy, not content- | 


ing himself with the past. His inves- 
tigations on cerebroscopie are still 


ticed. (In some future letter I will 
give his latest conclusions on this 
subject.) 

Under the title of “ Employment 
of the Cyanides in the Treatment of 
Acute Articular Rheumatism,” Dr. 
A. Luton, of Reims, publishes an in- 
teresting article in the Audletin Gen- 
eral de Therapeutique,of January 15th. 
His experiments have been made es- 
pecially with the cyanides of zinc and 


former more particularly from its be- 
ing free from any disagreeable taste 
orodor. He gives the notes of some 
ten cases in which he made use of the 
cyanides, and, were his results, as 
given, to be had in similar cases, we 
might, with him, be led to regard a 





cyanide as “an antiarthritic nearly 
specific.” 

The remedy was given in quantities 
of 5 to 20 centigrammes, during the 


| twenty-four hours, in pills or powder. 
| The conclusions that he has arrived 
being carried on, and furnish some val- | 
uable results that seem too little no- | 


at are very forcibly expressed in his 
closing sentences: “ Finally, it is 
certain that the cyanides cure acute 
articular rheumatism, in its funda- 
mental form, and in its different vari- 
eties. They cure in singularly short- 
ening the course of the disease, anil 
in diminishing the risk of complica- 
tions that properly belong to the dis- 
ease. One of the essential conditions 
of every good anti-rheumatismal med- 
icine is rapidity. Add to this that the 


| remedy is not disagreeable to take, 
of potassium, and he recommends the 


and that it is anodyne, and you have 
the three great recommendations of 
the school: cito, tuto et jucunde.” 
Should the cyanides but half re- 
spond to such an enthusiastic enco- 
mium, the profession has found a 
powerful means of combating a subtle 
enemy. C.C. Matreson, M.D. 
Paris, Jan. 18th, 1875. 


Society Keports. 


TRANSACTIONS OF THE CHICAGO SOCIETY OF 
PHYSICIANS AND SURGEONS. 


REGULAR MEETING, FEBRUARY 8TH, 1875. 


HE President, Dr. John Bart- | 
lett, called the meeting to order. | 
Dr. C. W. Burrell read the follow- 


ing report of a case of 
SUPPURATIVE PLEURITIS. 


sickness, I was requested February 
7th, 1874, to examine the subject of 
these notes. 


Annie B ,a girl 16 years of age; 


she is of German parentage, and a 
While visiting for the Relief and 
Aid Society for the purpose of diag- | 


member of a healthy, robust family. 
I learned from herself and mother 


hosing cases, claiming aid because of | the following history: On Dec, 13th, 
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1873, after being exposed by washing 
outside steps, she experienced a chill, 
which was followed by fever and very 
severe pain in the left side. The 
physician who was called, pronounced 
her trouble pleuro-pneumonia. On 
the second or third day, the charac- 
teristic expectoration of pneumonia 
appeared. ‘The pain and fever sub- 
sided, but the prostration and cough 
continued, the expectoration gradu- 
ally ceasing. 
first saw her was still in attendance, 
and supposed the pneumonia had be- 
come chronic. She was taking tonics; 
was emaciated and very weak; found 
her in bed; was coughing often, but 
expectorating but little. 
Examination, 


The physician who 


Saturday evening, 
February 7th, revealed: 1st, by in- 
spection, perceptible bulging of left 
side; intercostal spaces full on left 
side; depressed on right; left side 
measuring 14 inches more than right; 
no perceptible motion of left side. 
2d, by percussion, flatness over entire 
left lung, excepting a strip about one 
inch along mesian line, both anteriorly 
and posteriorly, and in subclavicular 
region, where dullness was pretty well 
marked; no succussion could be 
elicited. 3d, by auscultation, there 
were no rales, no .bronchial breath- 
ing, no bronchophony, no vocal fremi- 
tus; in fact, there was absolute quiet 
on the left side; increased vesicular 
murmur on right. 

Notwithstanding the history of 
pneumonia, and diagnosis of the at- 
tending physician of chronic pneu- 
monia, I reported the case to the So- 
ciety as one of Suppurative Pleuritis, 
and advised she be sent to an hospi- 
tal, the surroundings of her home and 
circumstances of her parents, not 
permitting of proper care and treat- 
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ment there. Gave an opiate to allay 
the cough; and as I was passing the 
next day, called to see her. 

A change had occurred. Dur- 
ing a severe fit of coughing, ex- 
pectoration, purulent and very pro- 
fuse, began. An opening into the 
bronchial tubes had been effected. 
The abundant expectoration con- 
tinued; she was sent to the hospital 
February toth, 
There she was carefully examined, 
and the disease diagnosed as chronic 
pneumonia. Prognosis decidedly un- 
favorable. ‘Tonics—cod-liver oil, 
quin. sul, and iron—were given. ‘The 
expectoration continued very profuse, 
She gained for a time only. After 
remaining in hospital for fourteen 
weeks without further relief, she re- 
turned home, and her mother re- 
quested me to see her, which I did, 
June 20th, more than six months 
after the origin of the trouble. 

The cough was almost incessant, 
permitting of but little rest day or 
night. She was very much emaciated 
and nearly exhausted ; could scarcely 
walk across the floor; pulse 120; no 
appetite; expectorating muco-puru- 
lent matter very freely. Examination 
revealed the same condition of things 
as did my first. The left side measured 
14‘inches more at base, and # inch 
more under arms, than the right side. 
Flatness on percussion. Almost ab- 
solute silence on auscultation. Now 
that she could be under my control, | 
determined to explore the pleural cav- 
ity, which I did, assisted by Dr. Kel- 
sey, June 22d. By means of a Cod- 
man & Shurtleff aspirator, using 4 
No. 2 needle, 78 ounces of creamy 
pus'were removed. During the evac- 
uation, which required an hour and 4 
quarter, bronchial breathing, together 


Tuesday morning, 
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with a tinkling sound, were promi- 
nent. Toward the close, air passed 
through the needle from the chest. 
The lung did not expand very well. 
A few doses of arom. spts. ammon. 
were given before and during the 
operation, and the patient bore it 
well, expressing herself relieved. Or- 
dered cod-liver oil and n. m. acid. 
She rested and slept well. Had no 
cough for forty hours. Appetite and 
strength improved. On June 24th, 
by shaking the body, she could pro- 
duce a succussion sound, which was 
audible at some distance. The cav- 
ity rapidly refilled, the expectoration 
again became profuse; the cough be- 
gan to deprive her of a sufficient 
amount of sleep. On July rst, being 
assisted by Drs. Lester, Curtis and 
Kelsey, I repeated 
The pus was thinner and darker 
colored; 68 ounces were removed; 
the operation well borne, and she im- 
proved rapidly. Oil and acid con- 
tinued. July 3, she rode down town, 
and on the fourth, she walked ten 
blocks. 


the operation. | 





The appetite became almost ra- | 


venous. 


had cholera morbus very severely. 

July 8th.— Nearly regained her 
strength. Cavity filled to inferior 
angle of scapula. No cough. Pulse 
98. July roth.—Doing well. Appe- 
tite and strength returned. Coughing 
and expectorating sero-purulent mat- 
ter. Pulse 88. 

The operation was repeated on 
July 13th, 20 ounces of thin pus be- 
ing withdrawn. She improved rap- 
idly in weight and strength. 


| not deemed best. 
During the night of July 5th, she 





had filled to a point an inch below 
inferior angle of scapula. No cough. 
Pulse 76. Appetite good. Sleeps 
well all night. 

In my notes under date of August 
4th, I find the following: No cough. 
Strength increasing. Assists in work 
about the house. Owing to neglect 
of patient in coming to my office, the 
operation has been delayed. As she 
gets better, she dreads the operation. 
The cavity is filled to a point higher 
than that at which expectoration be- 
gan before. 
closure of the opening into the bron- 
chial tubes. The upper part of lung 
doing good service. 

Sept. 25th—So much improved 
that she has neglected to come to me. 
Have not examined her since last 
date. 

Sept. 3oth. — Feels well. 
There is retraction of left side. ‘The 
lung is acting pretty well throughout 
its upper half. Flatness and silence 
over lower portion. Operated. ‘This 
time failed to get any pus. 

From this time on, her health was 
so good, that further interference was 
She has steadily 
improved. Has become as strong, 
and more fleshy than ever in her life. 
Has no inconvenience whatever from 
that side. 

The peculiarities and interesting 
points of this case are, the different 
diagnoses, the mode of operating, the 
duration of the disease, its course, 


This would indicate a 


quite 


| and the rapid and complete re- 
| covery. 


The | 


Dr. Hyde next gave a verbal report 
of a case of delivery of a living child, 
at seven months, after artificial con- 


hair, which had fallen out, again be- | traction of the vagina, for the relief 


gan to grow. 


The oil and acid were | 


of procidentia uteri. The case is not 


continued. On July 21, the cavity | completed, but will be subsequently 
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reported in full. The Molesworth 
dilator was used in order to enlarge a 


cicatrical contraction of the vagina, 


and premature labor was induced by 


its presence only. 

Dr. Sawyer remarked that he had 
of the Moles- 
worth dilator, for the arrest of an ob- 


made successful use 
stinate epistaxis, and had also made 
use of it in two cases of stricture of 
the rectum. In the first, a case of 
syphilitic stricture, the relief was only 
temporary ; in the second case, a per- 
fect cure was effected. At his sug- 
gestion, Dr. Bevan had also used the 
dilator in a similar case, with entire 
success. 

Returning to the question of the 
best means of dilating the os, , Dr. 
Sawyer remarked, that Dr. St. Clair, 
in an article in the Boston /ournal, 
proposes to use the hand in all cases. 
One strong objection to the intro- 
duction of the hand before labor for 
the dilatation of the os was, the severe 
pain caused by the operation, so that 
it was only justifiable when the pa- 
tient was placed under the influence 
of an anesthetic. 
Dr. Sawyer considered, was under 
any circumstances, inferior for the 


The uneven hand, 


purpose, to the Brows or Molesworth 
dilators. 

In regard to Crede’s method of 
squeezing out the placenta, of which 
mention was made at the previous 


meeting, in the discussion of Dr. | 
Merriman’s paper, Dr. Sawyer said, | 
that in his early experience in dis- | 
pensary practice, he had employed | 


the method in twelve cases, and had 
as a result, prolapsus uteri in eight of 
the cases. 


Dr. Merriman, from the committee | 


on clinical reports, next reported ver- 
bally, two cases of 
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GASTRO -INTESTINAL HAEMORRHAGE 


IN INFANTS. 


The first case, a strong, vigorous 
child, thirty-six hours old, was at. 
tacked suddenly, and without appar. 
ent cause, with a vomiting and purg. 
ing of blood. On the arrival of the 
doctor, the discharges had ceased 
spontaneously, but the child presented 
an extremely pale, exsanguine look. 
A mixture of fl. ext. ergot and tinct, 
ferri. chlor. was prescribed, and the 
child had no further trouble. 

A second, somewhat similar case, 
occurred in a child forty-eight hours 
old. Blood was vomited in small 
quantity, two or three times, but no 
purging. Both were plethoric infants, 
had appeared pertectly well otherwise, 
and had begun to nurse before the 
discharges took place. Some of the 
authorities assign the too quick tying 
of the cord as the cause of these 
hemorrhages. This cause could not 
have operated in either of these 
cases, however. 

Dr. Merriman next referred toa 
case of severe constitutional syphilis, 
under his care, in Mercy Hospital, 
which, after failing to improve under 
any variety of syphilitic treatment, 
rapidly regained health upon the sub- 
stitution of tonics, cod-liver oil, etc, 
for the mercurials and _alteratives 
which had been given. Later, as 
general strength improved, the iodides 
were again resorted to with benefit. 

In conclusion, the doctor referred 
to a case of puerperal fever, that had 
just died under his care; mental de- 
spondency and worry, he believed, to 
have been the chief cause of the su- 
pervention of the fever. A majority 
of the cases of this disease, he thought, 
were directly traceable to some family 
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trouble, or cause producing mental 
depression. 

Dr. Hyde referred to the use of 
gleate of mercury, externally, in the 
treatment of syphilis. It was free 
fom many of the objections attached 
to the ordinary internal administra- 
tion of mercury, and produced no 
general disturbance, or debilitating 
effect, upon the system. The iodides 
could be administered internally at 
the same time. 


Discussion followed by several 


members as to the connection sup- 
posed to 
| fever and erysipelas; and also, as to 
| whether a physician was justified in 
| attending cases of labor soon after 
| having performed a fost-mortem, or 


exist between puerperal 


| having been engaged in dissecting. 
| By vote of the Society, Dr. Bart- 
| lett was requested to prepare a report 
on this subject for presentation to the 
Society. 
On motion, the Society then ad- 
journed. 


MINNESOTA STATE MEDICAL SOCIETY. 


HE State Medical Society of 


Minnesota assembled in regu- | 


lar session at St. Paul, February 2d, 
1875, the President, Dr. N. B. Hill, of 
Minneapolis, in the chair, and Dr. 
Charles E. Smith, of St. Paul, acting 
as Secretary. 

During the recess between the 
morning and afternoon sessions, the 
President, Dr. Hill, was seized with 


an apoplectic fit, which has since | 


proved fatal. 


Upon re-assembling in the afternoon | 


it was evident that the sudden illness 
of the President had caused a feeling 
of profound regret among his asso- 


ciates of the profession, and to fill the | 
wexpected vacancy caused thereby, | 
Dr. A. B. Stuart, of Winona, Vice- | 
President, was called to the chair and | 
presided during the afternoon, after | 
atnouncing the sad event which made | 
| circumstances, and which was listened 


the course necessary. 

At the evening session the chair- 
man of the committee on diseases of 
the nervous system, Dr. H. C. Hand, 
reported instances of successful treat- 
ment by hypodermic injection of 


morphine, which report was adopted 
and referred to the publication com- 
mittee. 

Dr. Hoyt, of Hudson, presented a 
case of ovariotomy of a remarkable 
character, and another of a thyroid 
tumor or goitre removed from the 
neck of a lady. The doctor’s trepi- 
dation was curtly expressed in the 
words “That he was scared, for she 
bled like blazes,” but finally got well. 

At the second day’s session, the 
President's address was read by Dr. C. 
N. Hewitt, who explained the circum- 
stances under which he had obtained 
it from the esteemed gentleman who 
was at the moment lying in such a 
critical condition at the residence of 
Dr. J. H. Murphy. 

Dr. Hewitt proceeded with the read- 
ing of the address, which had come 
into his possession under such painful 


to with marked attention by Presi- 
dent Hill’s professional brethren as- 
sembled on this occasion. ‘The ad- 
dress covered a wide range of sub- 
jects of special value to members of 
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the profession, and at the conclusion 
of the reading it was referred to a 
special committee to be appointed for 


the consideration of the several sub- 


jects embraced therein—the commit- 
tee being appointed by the chair, and 
consisting of Drs. Boardman, Evans, 
Staples, Hewitt and Milligan. 

The following officers were elected 
for the ensuing year: President, J. H. 
Stewart, of St. Paul; First Vice-Presi- 
dent, Dr. Otis Ayer, of La Sueur; Sec- 
ond Vice-President, Dr. A. C. Wedge, 
of Albert Lea; Third Vice-President, 
Dr. D. W. Hand, of St. Paul; Treas- 
urer, Dr. S. B. Sheardown, of Winona; 
Secretary, Dr. Charles E. Smith, of St. 
Paul; Cor. Secretary, Dr. A.W. Stinch- 
field, of Eyota, Olmsted county. 

Dr. Stone read a paper exhibiting 
the effect of certain diseases.upon the 
eye, which had been prepared by Dr. 
Ole Bull, of Minneapolis. The paper 
was ordered published, and the thanks 
of the Society were returned to Dr. 
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contribution. 

The formal report of the case of 
ovariotomy which had been referred 
in the first day’s proceedings, as hay- 
ing been under the treatment of Dr, 
Otis Hoyt, of Hudson, was read by 
the Secretary, and received the undi- 
vided attention of the profession— 
the case being one of remarkable 
character, and the surgical operation 
for removal comparatively new and 
entirely successful. The reading of 
the report was concluded in the midst 
of applause. It was ordered pub- 
lished, and the thanks of the Society 
were returned to Dr. Hoyt for his in- 
teresting contribution to the scientific 
literature of the Society. 

A report of the removal of a tumor 
by Dr. A. B. Stuart, was next read by 
the Secretary, and referred to the 
publication committee. 

On motion of Dr. Hand, the Society 
adjourned till the next annual meeting. 


Gleanings trom Our Bxchanges. 


THE THERAPEUTICS OF FUNCTIONAL HEADACHE. 


By ALLAN McLANE HamiLTon, M.D. 


From the Philadelphia Medical Times, Feb. 6th, 1875. 


A” remedies for the alleviation 

of the several varieties of this 
condition may be included under the 
following heads : 


( Cerebral anzmiants. 
\ o stimulants. 
| Those diminishing reflex irritations. 
i - remote local con- 
Il. INTERNAL.4 — gestion. 
Cardiac sedatives. 
| | Malarial. 
| Alteratives. Syphilitic. 
L | Gouty. 
{ Rheumatic. 
{ Peripheral irritants. 
“ - anesthesiants. 
revulsives, 


{I. Locat. 


ry 


III, GALVANISM. 





‘The headaches dependent upon 
anemia of the brain result usually 
from nervous exhaustion. These are 
the headaches of brain-workers, or 
may also follow unusual physical 
fatigue. The distressing persistency 
of the headache of nervous prostra- 
tion is the characteristic feature. It 
is the most protean of all forms, as it 
may be a close counterfeit of neural- 
gia, or, on the other hand, may be dull 
and sub-acute. These patients are 
usually anemic and much reduced. 
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The headaches are associated with 
vertigo, and oftentimes nausea. There 
js usually vomiting, and sometimes 
syncope. The mental powers are ex- 
hausted, and the patient who suffers 
in this way usually awakes unre- 
freshed by sleep, with dull, heavy 
pains and a sense of fatigue. ‘There 
is little disposition to use the mind; 
the pulse is small and feeble, and 
there is sometimes a tendency to pass- 
ive cerebral congestion. 
cool during the attack, and the surface 
may even be moist. 

Many of my patients who suffer in 
this way are women, and the headache 
is the most distressing when the pa- 
tients awaken. The use of a cup of 
tea or coffee is excellent at this time, 
and I have lately found that cocoa 
given in the form of a fluid extract is 
of very great benefit. Messrs. Haz- 
ard and Caswell have made for me a 
fluid extract which is quite concen- 
trated. A drachm or two of this is 
the dose. ‘The following prescription 
is a favorite of mine for these head- 
aches : 

R Strichniz sulph., gr. i; 
Acidi phosph. dil., 
Tr. ferri chlor., aa3Zvi; 
Aquz camphore, ad 3 iv ;—M. 

Sig.—A teaspoonful after eating. 

The use of diffusible stimulants is 
in order. We may give the patient 
the aromatic spirits of ammonia and 
sherry wine several times a day with 
good results. Muriate of ammonia is 
an invaluable remedy in these head- 
aches, particularly in hemicrania; it 
should be given in very large doses— 
from ten grains to thirty—every hour 
until relief is obtained. 

A form of headache, spoken of as 
hyperesthetic by Hanfield Jones, de- 
mands opposite treatment, for the ad- 
ministration of stimulants aggravates 
it greatly. These are the cases where 
there are redness of the face, tense 
carotids, injected conjunctive, and 
heat of skin, the patient is very rest- 
less, and the mental faculties are con- 
fused. These patients have cold hands 
and feet during the paroxysms, as a 
tule. There is imperfect nervous 
stimulation of the heart, and the cer- 
ebral vaso-motors are subject to pare- 


e . -. 
The skin is 





sis. ‘These patients find it difficult to 
sleep; there is tossing at night, and 
the mind is possessed by a myriad 
of thoughts that chase each other 
through the brain. The first order of 
remedies in my table are of value 
here, and the bromides are the best 
of them. We may give this prescrip- 
tion and hope for good results, some- 
times very immediate ones: 
B Sodii bromidi, 

Fld. ext. ergotz, 

Aquz camphore, ad 3 

Sig.—A teaspoonful every three hours, or 
two teaspoonfuls at night. 

I believe the sodic salt to be the 
most efficacious of all, and the most 
reliable. Bromide of calcium is next 
in order, I am convinced, after having 
given it an extended trial. 

In these headaches, cardiac seda- 
tives are of incalculable benefit. Tinc- 
ture of aconite and veratrum viride 
will often produce happy results. The 
continued use of digitalis, combined 
with zinc, the latter in the form of the 
oxide, does much to change the char- 
acter of the circulation. 

For the headaches of inebriety I 
have used since the year 1871 the 
monobromate of camphor. The re- 
sults of my experiments I published in 
the Mew York Medical Journal of 
August of that year. I am sorry to 
see that this excellent remedy has 
fallen into disuse, for it seems to pos- 
sess hypnotic properties peculiar to 
itself. 

Bourneville, of Paris, has recently 
called attention to its physiological 
effects, and I trust its use will be more 
extended, it having received favor at 
the hands of this distinguished gen- 
tleman. Local depletion, and in some 
cases general depletion, are necessary. 
Leeches and cupping relieve the 
gorged sinuses at the base of the skull. 
A very common class of headaches 
are those dependent upon _ reflex 
causes. They may be called the iv- 
hibitory headaches. They go hand in 
hand with disturbance of digestion, 
irregularities in the uterine functions, 
and with other conditions dependent 
upon eccentric irritations transmitted 
to the central nervous axis. These 
headaches partake of all varieties; we 
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may have the well-known sick head- 
ache, the headache of dysmenorrheea, 
or that associated with an irritable 
uterus. Of course, our diagnosis will 
point out the cause very quickly; but 
oftentimes there are points of irrita- 
tion we may overlook. Hemorrhoids 
may often produce headache, asso- 
ciated with great restlessness and 
fatigue. Its seat is usually in the 
frontal region, and it comes on very 
suddenly. 

The uterus will account for two- 
thirds of the headaches among women, 
and one of my patients suffers with a 
common form all have met with un- 
doubtedly. Her uterus is retroverted: 
mechanical pressure is made upon the 
rectum to such a degree that the walls 
of that gut are in contact nearly all 
the time. A headache is the result, 


which is persistent and very prostrat- 
ing. She suffers constantly from con- 
stipation, and before I saw her was 
often in such extremities from retained 
feces that she would pass an ivory pa- 
per cutter up the rectum, and press 
the uterus forward. After working in 


this manner for some time, and using 
a syringe, she would have an unsatis- 
factory, ribbon-like, and greatly atten- 
uated stool, and the headache would 
disappear for several days. These 
cases are more familiar to the gynz- 
cologist than to the neurologist. 

Just as the stomach, when irritated 
by undigested food, transmits to the 
brain in gastric epilepsy a morbid irri- 
tation, and a convulsion is the conse- 
quence, so does it send irritations that 
are followed by headaches. 

We are to meet these conditions 
therapeutically by special interference 
and proper remedies. 

There is a somewhat rare variety of 
headache, but an excessively painful 
one,—I allude to rheumatic headache. 
The pain is superficial; there is a dif- 
fused hyperzsthesia over the scalp, 
which is very sensitive to touch. The 
disease may be deeper, and the dura 
mater be the seat of rheumatic inflam- 
mation. This is the rare variety. The 
external hyperzsthesia is due gener- 
ally to cold. I have found it amena- 
ble in a very few minutes to the far- 





adic current applied by the wire brush, 
Of course, alterative medicines will 
be required should there be much 
constitutional participation. 
Headaches are associated with 
syphilis in nearly every instance, 
Oftentimes there are deep organic 
changes, sometimes of the dura mater, 
or there may exist a tumor. The 
headache is intense, localized, and 
not always attended by acceleration 
of pulse. It is needless to say it is 
worse at night. Inunctions of mercu- 
rial ointment have met my anticipa- 
tions in many cases. In old cases we 
naturally resort to specific medicine, 
The suboccipital headache of mala- 
ria is often uncontrolled by quinine 
alone. The combination of arsenious 
acid is of great use, and the addition 
of a small quantity of belladonna in- 
creases still more its effect. 
Neuralgia is dependent upon so 
many causes that it will be difficult 
to consider its therapeutical indica- 
tions without going very deeply into 
the history and etiology of the disease. 
The peripheral forms, however, de- 
serve notice in a paper devoted to the 
discussion of functional diseases, and, 
as these are very commonly met with, 
particularly the facial form, it might 
be apropos to speak of a few service- 
able remedies. I know of none so 
good as iron, quinine, and belladonna, 
or arsenic in some one of its forms. 
This prescription is a good one, I 
think, for it contains three of these 
agents : 
B Morph, sulph., 
Ext. belladonne, 
Ext. nucis vomice, aa gr. xii; 
Ferri et quiniz citrat., 3 iiss.—M. 
Ft. massa et divid. in pil. No. xlviii, one 
t. 2. 
Strychnia is of great benefit in the 
anzmic variety of this disorder. 
Peripheral neuralgia is treated most 
successfully by local applications, and 
among these come galvanism, chloro- 
form, irritant applications, such as 
blisters, etc., and the actual cautery. 
The application of chloroform and of 
bisulphide of carbon has been recom- 
mended by several English writers. 
One of these substances should be 
poured upon a piece of cotton, and 
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! 
the same placed in a wide-mouthed | 
pottle. The mouth of the bottle is to | 
be then held against the most painful 
part of the face for a few minutes. 
A few drops of nitrite of amyl inhaled 
have often stopped a severe neuralgia. 

The hypodermic syringe is so much 
used that it would be unnecessary to 
allude to it. I would only speak of 
certain solutions that have been tried | 
with different degrees of success. 

Morphine stands prominently for- 
ward as the best. Combined with 
atropine it is perhaps more efficacious 
than when injected alone. In neu- 
ralgia, chloroform injected Kypoder- ' 
mically has been highly recommended 
by Roberts Bartholow. I think its 
greatest fault is the production of ab- 
scesses. I have used it several times, | 
but have always had unpleasant con- 
sequences of this kind. The irritant | 
nature of this drug forbids its appli- 
cation to the skin even locally. We 
have all seen the blistering produced 
by the local application. How much 
more intense must be its action be- 
neath the skin! 

Blistering the skin and afterwards 
applying morphine to the denuded | 
surface, is effectual in stopping some 
forms of peripheral neuralgia. 

I have lately tried, with the most 
satisfactory results, the local applica- 
tion of the ether-spray by the atom- 
wer. Freezing of the skin just ante- 
riorly to the ear will cut short a vio- ' 





lent attack of facial neuralgia in a 
few moments. 

In certain forms of facial neuralgia, 
particularly where there are points of 
irritation, the actual cautery-iron, 
brushed over these points, will cure 
the patient. 

Perhaps one of our best remedies 
is electricity. In the form of galvan- 
ism we may affect the cervical sympa- 


| thetic, diminish the cerebral hypere- 


mia, or by stronger currents increase 
it. The poles should be held over 
the nuchz or lower down, and over 
the mastoid bone, or upon both tem- 
ples. In neuralgia the positive pole 
may be held just back of the ear, and 
the negative passed over the several 
branches of the fifth nerve. 

The faradic current often relieves 


| many headaches, particularly if they 


are diffused over the scalp, and if they 
are aggravated by heat to the head, or 
by pressure. 

The application of cold is one of 
the best local means we have to mod® 
ify or stop headache, particularly if it 
be of the hyperzsthetic variety. Blad- 
ders filled with ice, cold douches, and 
other expedients enable us to success- 
fully combat it. 

The organic headaches deserve men- 
tion by themselves, so I will not vent- 
ure upon such a wide field. In all 
cases of this kind it is a symptom, and 
while attempting to relieve it, we must 
not forget that there is usually a cause. 


THORACENTESIS. 


From The Doctor, January 1, 1875. 


” an able communication on pleu- | 

ritic effusion generally, Dr. J. R. | 
Wardell, of Tunbridge Wells, thus | 
states the conditions which may be 
regarded as the morbid states, and 
the positive and negative signs de- | 
manding thoracentesis : 

1. In all cases in which inspection 
and the physical signs give evidence™ 
of a large quantity of fluid, when | 


there are symptoms of compression of 
the lung, and there is manifest cardiac 
displacement. 

2. When there are urgent dyspncea, 


| an irregular pulse, and threatening of 


orthopneea. 

3. When the affected side is smooth 
and rounded, and the _ intercostal 
spaces are effaced or protrude; when 
measurement proves bulging; when 
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the dullness in the chest is complete, 


| 


or demarcated and absolute; when } 


there is abolition of tactile fremitus; 
when there are bronchophonic voice, 
tubular breathing, and absence of 


| 


breath-sound; when the patient can | 


. . . . 1 
only lie on one side, or in diagonal | 


position ; and when there is the Hip- | 


pocratic sign of succussion. 
4. When the exploratory needle 
proves the fluid to be purulent. 


5. If the heart be pushed from its | 


normal situation, and the apex be 
substernal or beyond the right sternal 


edge, or if it be thrust toward the | 


left hypochondrium, or if it be lost; 
when it becomes presumptive that the 


organ has been driven inwards and | 
* backwards; and when on the one side | 
the liver depends abnormally into the 


abdomen, and when on the other side 


the relaxed and down-pressed dia- | 


phragm so displaces the spleen that 
its free edge can be /e/¢. 


6. When half the thoracic cavity is | 


filled, and a month or so shows no 
proof of absorption, the longer the 
delay the less are the chances of ex- 
pansion, 

7. In those exceptional cases of 
double pleurisy, when both cavities 
become half-filled with effusion, and 
dyspnoea shows the lung space to be 
dangerously encroached upon. 

8. In pulmonary phthisis, when the 
accumulation of serous or sero-puru- 
lent secretion causes distress, and 
when the other lung assumes the 
symptoms of bronchitis or pneumonia, 
the operation should at once be per- 
formed. 

g. In mechanical hydrothorax it may 
be had recogurse to, though with no 
object to cure, but with merely a view 
for a time to prolong life, and to aid 
the action of medicinal remedies. 

1o. In children, whose chest walls 
are thin, and in whom the white tissues 
are more developed and confer greater 
resiliency to the thoracic parietes, and 
whenever there are certain evidences 
of fluid, it should without delay be 
evacuated. 

11. In hydropneumothorax it may 
be generally with safety and benefit 
employed. 
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12. Pointingexternally should never 
be waited for. 

13. Under certain circumstances 
repeated tappings are required. 

Dr. H. F. A. Goodrich, of Bath, 
relates a case of acute pleuritic effu- 
sion, steadily advancing until the 
twelfth day, on which 45 oz. of fluid 
were removed, when the absorption 
became active and recovery was at- 
tained by the fortieth day. ‘This case 
he contrasts with another which was 
treated without operation; but al- 
though the issue of the case was sat- 
isfactory, inasmuch as the patient re- 
covered, Dr. Goodrich thinks that the 
comparative disadvantages of its treat- 
ment can hardly be overlooked, viz.: 

1. The uncertainty of success,which 
uncertainty, it is maintained, cannot 
in anything like equal degree, if at all, 
be predicated of thoracentesis prac- 
ticed with due precautions, and with 
the improved instruments ; practiced, 
in short, as it now is. 

2. The prolongation of the period 
of danger here represented by the four 
or five days following the admission of 
the patient. Sudden death was then 
a liability, and the youth of the sub- 
ject would afford no adequate protec- 
tion against it. 

3. The length of time under treat- 
ment, and the comparative slowness 
of convalescence. 

Dr. D. M. Williams, of the Liver- 
pool Consumption Hospital, is not so 
disposed as the previous writers to 
early operation, thinking that serum 
will re-accumulate and probably be- 
come purulent. He relates a case in 
which an operation was performed, 
and the pus evacuated was found to 
be foetid, although he believed no fis- 
tulous communication existed between 
the lung and the pleural cavity. After 
the evacuation of the pus a rapid im- 
provement took place. 

Mr. William Date, of Crewkerne, 
tapped a patient who had all the signs 
of simple pleuritic effusion, and was 
somewhat surprised to find that pus 
made its exit. Although the aspirator 
was employed, the pus that re-accu- 
mulated became offensive. The pa- 
tient was tapped several times, with 
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great relief on each occasion, but sub- | 
sequently sank, as so many cases of 
empyema do. No post-mortem was 
permitted. | 
In the Journal de Medecine et de | 
Chirurgie for December are reported 
some observations recently made by 
M. Peter, of Paris, in his clinique at | 
the Hopital Saint-Antoine. M. Peter 
remarked that puncture with the | 
trocar in purulent pleurisy is often 
followed by the formation of a puru- 
lent fistula. It was important not to | 
be misled on this point, and every 
time a purulent pleurisy is punctured 


A CASE OF 


the patient and his friends should be 
forewarned. Immediately after the 
puncture, the wound and the wall of 


| the thorax appeared to close easily. 


At the end of a certain time, however, 
the little wound opens again, and 


| evacuates a certain quantity of pus; 


then it closes again, to open later on; 
and a permanent fistula is gradually 
formed. Unless the patient has been 
warned of the probability of this event 


| happening, he will probably accuse the 


physician of unskillful management, 


| whilst it is really a consequence of 


the nature of the disease. 


THORACENTESIS. 


By DouGLas Morton, M.D. 


From the American Practitioner, February, 1875. 


YOUNG mulatto woman was | 
admitted into the City Hospi- | 

tal, August 2, 1874, with the following 
history gathered from her former | 
physician: four months before she 
had been delivered, after an easy | 
labor, of a six months’ foetus. She 
did well for twelve days, when she 
had a chill, followed by a sharp at- 
tack of pleuro-pneumonia of the left | 
side, which after lasting for a fort- | 
night, seemed gradually to pass away. | 
Some days subsequently rigors, as 
many as two or three daily, occurred, 
and on examination, a large pleuritic | 
accumulation was discovered in the 
left side. When admitted to hospital, | 
she was much emaciated, and had | 
rigors, hectic, and night-sweats; a | 
morning temperature of 100.5°, with | 
arise of one degree in the evening; 
pulse 120. Dr. Chandler, one of the 
resident physicians of the hospital, 
detected a large accumulation of fluid | 
in the left pleural cavity. On August | 
4th, I drew off by the aspirator about 
forty ounces of very fetid pus, and 
for want of something better, intro- 
duced a No. 8 female catheter to se. | 
cure subsequent drainage. No im- 
provement occurred in the symptoms 
—indeed, the next evening, up to 





which time a large quantity of 
pus had escaped through the cathe- 
ter, I found the patient decidedly 
worse. At the suggestion of Dr. 


| Chandler, injections of a weak solu- 


tion of carbolic acid were now made 


| into the cavity daily ; and under these, 
| conjoined with brandy, quinine, and 


nourishing food, the patient’s general 
condition slowly improved. The 
amount of pus discharged continued 
considerable; but neither the drain- 
age nor the means for washing out 
the cavity being altogether satisfac- 
tory, I attempted to cut out a section 
of rib. The patient bore chloroform 
so badly, however, I had to content 
myself by simply enlarging the open- 
ing with the bistoury. The incision 
was made between the eighth and 
ninth ribs, an inch and a half behind 


| the first opening, and through it a 
| tube a quarter of an inch in diameter 


was carried into the cavity, thus se- 
curing complete drainage and making 
injections easy. I now directed that 
after the daily washing of the cavity 
with the carbolic acid solution, there 
should be injected six grains of quin- 
ine suspended in water, and this al- 
lowed to remain. I did this with the 
view of testing the supposed antipyo- 





GLEANINGS FROM OUR t BXCHANGES. 


genic property of quinine,* and to 
avail myself of its known power over 
putrefaction of nitrogenous matter 
by, it is believed, destroying certain 
organisms which seem to bear some 
relation to the process. 

From this time the patient made 
rapid improvement, and soon a per- 
fect recovery. November 25th, she 
told me that within three months 
after the last operation, she weighed 
one hundred and thirty pounds, which 
was, I think, nearly double her weight 
just at that time. I was unable to 
make as thorough physical examina- 
tion of her chest as I wished, but 
thought the lung had nearly, if not 
quite, expanded to its normal vol- 
ume. The drainage-tube had been 
removed about a month, the discharge 
of pus having ceased some time 
before. 

The history of this case throughout 
is, | think, of more than ordinary in- 
terest. In the first place, while we 


have nothing to show for the occur- , 
rence of metritis, of uterine phlebitis, 


or of peritonitis during the first twelve 
days after the miscarriage—which in- 
deed is an exceptionally long time to 
intervene before the development of 
disease incident to the puerperal 
state—with the broader views we now 
have of septicemia, of “embolhzmia,” 
and their relations with puerperal 
fever, we are bound, I| think, to admit 


a rather strong probability of an em- | 


bolic origin for the pulmonary and 
pleural lesions in the case. 
probability is strengthened by the 
fact that the patient’s surroundings 
highly favored the occurrence of such 
an event, and still more e by a a circum- 


* This. is one of a series a experiments which I 
reported in the Practitioner for November, 1874. 


CROTON CHLORAL.—This agent is 
the aldehyde of crotonic aeid, whilst 
ordinary chloral is the aldehyde of 
acetic acid. Croton chloral rapidly 
produces sleep like the other chloral ; 
but, according to Liebreich, it never 
slackens the pulse or respiration. It 
never irritates the stomach, and is 


| the patient ; 


This | 
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stance connected with the treatment 
that I have not mentioned. A small 
quantity of either the quinine or car- 
bolic mixture might be thrown in 
without producing irritation, but when 
a certain limit was exceeded, most 
violent paroxysms of coughing were 
excited, during which she expector- 
ated purulent matter. She told me 
too, that occasionally she could taste 
the injected drugs. These things, | 
think, clearly proved a connection 
between the pleural cavity and some 
of the bronchial tubes formed by the 
rupture of an abscess. 

There were other features that had 
important bearing upon the prog- 
nosis, and should be mentioned. ‘The 
right lung was healthy and fairly com- 
petent for all the oxygenation re- 
quired in the reduced condition of 
and there was no abdom- 
inal complication, tubercular or other- 
wise, to interfere with nutrition. 

But the point in this history of 
crowning interest to myself, is the 
rapid improvement that followed im- 
mediately upon the topical use of 


| quinine, and this notwithstanding the 
| last tube inserted slipped out a day 


or two after it was put in, leaving the 


| first to do the whole work; a fact | 
| attach not a little importance to, as it 
| seems to be the present opinion of 


surgeons that either two openings, or 
one made very large by removal of a 
section of rib, are almost essential to 
a good result. This circumstance 
not only indicates the value of the 
quinine treatment, but shows that a 


_ case of empyema very unfavorable as 
_to prognosis may get well without 
| having to endure the painful operation 
| (for these are unsafe cases for chloro- 
| form) of rib-trephining. 


looked upon as the best remedy for 


facial neuralgia. ‘The same author 
gives croton chloral in preference to 
chloral where heart disease exists, and 
in neuralgia of the fifth pair. When 
ordinary chloral does not induce sleep, 
it should be combined with croton 
chloral.—Lancet, Jan., 1875. 
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THE ACTION 


OF PHOSPHORUS AS A STIMULANT. 


By Joun Brunton, M.A., M.D. 


From the London Lancet, January, 1875. 


EARLY, if not all the writers 

upon the therapeutic action of 
phosphorus are agreed in this, that 
in certain conditions of extreme phy- 
sical depression or exhaustion, the 
action of this drug, in full doses, is of 
exceeding value. Patients who to all 
appearance are sinking rapidly, are 


| 
| 
| 


stimulated and tided over their diffi- | 


culty. In those eruptive fevers which 
have a definite term, and towards the 
close of whose course, just before the 
turn, the exhaustive depression is 


| die”’; and he looked like it. 


very ‘great, phosphorus in stimula- | 


ting doses acts like a charm. 


The difficulties that have hereto- | 


fore been met with in the 


admin- | 


istration of this drug, as regards | 
stability, solution, absorption, and | 
taste, and the consequent uncertainty | 
accruing thereto, have thrown it into | 
desuetude; but now that convenient | 
and certain formule exist, a fair op- | 
| drug, that he had quite revived. His 


portunity has arisen for testing the 
marvelous powers of this agent. On 


this account I take an early opportu- | 


nity of testifying to its powers. 

Five weeks ago, Mrs. M——, aged 
forty-seven, was in the twelfth day of 
typhus fever. Her depression was 
very great. 


She lay in bed cold, | 


neatly pulseless, semi-unconscious, | 


and with difficulty aroused, quite un- 


able to move in bed; in short, she | 


appeared moribund. One-twelfth of 


time and season was very prevalent. 
In a day or two he had the appear- 
ance of having something more than 
mere diarrhoea. He became too ill 
to get out, and took to his bed. On 
examination, I found the characteris- 
tic rose-colored spots of typhoid fever, 
and he had all the other symptoms 
present. His fever continued gradu- 
ally to increase till the 29th August, 
when he said to me, “I am going to 
His 
conjunctive were injected, his breath 
cold, his skin cold and clammy; 
pulse 48, very weak and compressible ; 
voice whispering; temperature 96.4°. 
He was in a condition of extreme 
depression. I at once administered 
phosphorus, in doses of one-twelfth 
of a grain, every two hours, and I was 
surprised to find on my next visit, 
eighteen hours after, when he had 
taken three-quarters of a grain of the 


skin was comfortably warm, eyes not 
so suffused, voice more natural; pulse 
72; temperature 99. I immediately 
stopped the phosphorus and gave 
nitric acid. Since that he has gone 
on prosperously, and is now conva- 
lescent. 

Of course many more cases are 
needed to form a good induction, but 
I record these two for the purpose of 


| inducing others to try the remedy. 


a grain of phosphorus was adminis- | 


tered every two hours, with marvelous 
effect. The revivifying power was 
very marked, by return of heat, pulse, 


consciousness, and general power. | 


Next day she had the turn, and has | 


recovered admirably. 

J. C——, aged forty, a railway 
goods guard, from Peterborough, 
came to me on the 12th August, 
suffering from diarrhoea, which at that 





* For full information on the subject, the reader 
will do well to refer to the recently published work, 
“ Free Phosphorus in Medicine,” by J. Ashburton 

pson, pp. 32, 33 and 165. 





Heroic doses need careful watching, 
and I am sure the formula appended 
is most stable and active, qnd it is 
not unpalatable. I do not think that 
I should care to go beyond one, or at 
most two grains of the drug, divided 
over two days. The second case is a 
good illustration that the drug is to 
be suspended when the desired effect 
is produced. 
FORMULA. 

Etherial tinct. phosp. (gr. 4 to Zi.), 3 iii. 

Spt. vin. rect., 3 ss. 

Glycerin, anhydr., ad 3 iss, 

One teaspoonful as a dose, 








114 GLEANINGS FROM 


FUNCTIONS OF THE SPLEEN.—M.M. | 
Picard and Malassey communicated 
to the Soc de Biologie at its session | 
Nov. 7 (reported in Gaz. Med. de | 
Paris) the results of some experiments | 
as to the function of the spleen, very | 
similar in many respects to those of | 
Tarchanoff, to which they make no ref- 
erence. Their experiments were, how- 
ever, conducted with reference to the 
red and not the white globules of the 
blood apparently, and the condition 
of the blood in this respect was very 
exactly noted. 

They experimented on dogs, and 
cut the nerves of the spleen, and ob- 
served the effect of excitation of the 
same on the condition of the blood, 
as to the number of globules and the 
capacity for absorbing oxygen. These 
particulars were also noted before the | 
section of the nerves, and before and | 
after the division of the sympathetic. 
The following is the summary they 
give of the results: 

1. The paralysis of the nerves of 
the spleen is followed by an augmen- 
tation of the globular richness of the 
blood and its richness in hemoglobine. 

2. During the excitation, on the 
other hand, a diminution of the same 
is produced. 

3. We observe the inverse phe- 
nomena in other regions which we 
have studied in regard to these points. 

The investigation is to be carried 
on by still further series of experi- 
ments. 





BROWBEATING HYSTERIA.—A cor- 
respondent of the Boston Medical and 
Surgical Journal gives the following 
account of the treatment of a typical 
case of hysteria by Dr. Weir Mitchell: 
Patient was a young lady who came 
to the doctor from Rhode Island for 
treatment. She had been in bed for 
months. The medical experience of 

hode Island had been exhausted. 
Dr. W. A. Hammond advised a longer 
continuance in bed. Dr. Mitchell 
made three visits ere he began treat- 
ment. ‘The peculiarities of the case 
were spinal weakness and an inability 
to straighten the lower extremities. 
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At his fourth visit the doctor requested 


| his patient to straighten her limbs, 


“But I can’t.” “But you can. Are 
they never straightened at night?” 
“Yes, doctor. No one ever asked me 
that question.” The legs were straight- 
ened with but little difficulty. “ Now, 
be kind enough to sit up.” “ But that 
is impossible ; I have not been able 
to do it for two years.” “ You are 
able now. Please sit up.” Patient 
sat up. “ Bring her wrapper, hose 
and slippers, and put them on; put 
on a necktie; belt her waist. Now] 
wish you to stand.” The patient now 
began tocry. “Good morning,” said 
the doctor, taking his hat. “ Where 
are you going, doctor?’’ “I am going 
away. I never attend patients who do 
not obey me.” ‘Come back, doctor; 
I will obey you.” “Then -please 
stand up.” She stood up. “But, 
doctor, it makes me se dizzy.” “I 
expected it. Take my arm.” She 
took his arm. He led her slowly out 
of the room, down stairs, and out of 
doors. She returned without aid and 
did not goto bed again. She was cured. 
This is given as a sample of the doc- 
tor’s treatment of hysteria. He is 
never unkind, never rough, but inflex- 
ible, quick in manner, decided in 
speech, yet gentle and exceedingly 
polite —Detroit Review. 





RELATION OF OZONE TO DISEASE. 
—Dr. J. F. Baldwin (Amer. Jour. 
Med. Sciences, Oct., 1874) gives us an 
interesting collection of facts on this 
topic. These facts, he thinks, teach 
that ozone influences the general health 
only in so far as tt purifies the air by 
destroying—not the living germs of 
disease, but—+he products of decompo- 
sition. 


HYSTERIA AND SPINAL IRRITATION 
TREATED BY CENTRAL GALVANISM. 
—Dr. Hutchinson (Archives Electrol- 
ogv and Neurology, May, 1874,) details 
three cases in which the happiest re- 
sults followed the passage of electri- 
cal currents through the entire spinal 
cord, 
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THe PATHOLOGY OF 
HAMORRHAGICA. —With the exten- 
sion of our knowledge of the intimate 


PURPURA | 


pathology of disease, we may hope | 


for a corresponding increase of our 
power of diagnosis and of rational 
treatment. 
of forms of disease which have been 


Any fresh discrimination | 


confused under one title, owing to the | 


mere fact of having one symptom in 


common, must therefore be welcomed. | 


Dr. B. W. Richardson, whose _re- 


| 


searches in this direction have been | 
so fruitful, has made another contri- | 


bution of the kind in the disease 
known as purpura hemorrhagica, to 
which he has applied his observations 
on the properties of colloids. In a 
paper read before the Medical Society 
on the 9th November, he divides the 
disease into three classes, distinct in 
their etiology, diagnosis, and _ treat- 
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ment: the ayueous, in which the water 
of the blood is in excess, and the col- 
loids relatively decreased ; the sa/ine, 
where some saline substance holds the 
colloidal fibrin in undue solution ; and 
the vascular, where there is a degener- 
ative change in the capillaries, and 
rupture or transudation is facilitated. 
Dr. Richardson believes that the 
character of the eruption varies in 
these several forms.—ZLondon Lancet. 





MEDICINE IN JApAN.—The Island 
of Yesso is becoming more and more 
prosperous. An American physician 
has founded as many as five hospitals 
for the natives. He has established a 
regular clinique, and gives lectures to 
the students. These lectures are 
published, with illustrations, in a 
monthly periodical written in the 
Japanese language.—/éid. 
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N THE TREATMENT OF PLEU- 
RISY, with an Appendix of Cases, 
etc, by John W. Carson, M. D. New 
York: Wm. Wood & Co. 1I2mo, 31 pages. 
The author of this little pamphlet 
has had unusual opportunities for ex- 
perience and observation on the treat- 
ment of pleurisy. The cases given 
occurred mainly among the poorer 
classes of foreigners and emigrants 
who applied for treatment at the 
New York and Eastern Dispensaries. 
The internal treatment advised by 
the author, 
terially from that ordinarily pur- 
sued. Most especial advantages 
are claimed, however, frum the ex- 
ternal application of a combination 
of croton oil, ether and iodine, as a 
counter-irritant. Two formulas are 
given—a milder croton oil paint, as 
follows : 


does not 


vary ma- | 





k.—Olei croton tiglii, si. 
Ether sulph 3 ii. 
Tinct. iodine, ZV. 
M. To be applied two or three coats at a 
time, with a camel’s hair brush, over a smal) 
surface, once a week. 


This is most useful for children, 
females, and sensitive males. 

The stronger croton oil paint is 
given as follows : 


B.—Oleicroton tiglii, 3 ii. 
Ether sulph. 3 iv. 
Tinct. iodini, 3 ii. 
Potass. iod., di. 
Iodine, grs. x. 


M. Paint as before. 

These croton oil paints are advo- 
cated by the author as a substitute 
for blistering, in all cases where a 
counter-irritant effect is desired. 
They produce less debilitating ef- 
fect, and are more steady and con- 
tinuous in their effects, 
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EATING FOR STRENGTH: A Book Comprising 
Ist, The Science of Eating; 2d, Receipts 
for Wholesome Cookery ; 3d, Receipts for 
Wholesome Drinks ; 4th, Answers to Ever- 
Recurring Questions ; by W. L. Holbrook, 
M.D. New York: Wood & 
12mo, 156 pp. 


The extended and comprehensive 
title given above, sufficiently explains 
the scope of this little work. It is 
designed especially for general and 
popular reading, its author being 
widely known as the editor of the 
Herald of Health, and a writer on 
popular hygiene and kindred topics. 
The views advanced and instructions 
given are, in the main, correct and 
judicious. This, and similar works 
treating of the general 
underlying the selection and prepara- 
tion of healthy, nutritious food, should 


principles 


be more generally read and studied 
by housekeepers, wives and mothers. 


ERYSIPELAS AND CHILD-BED FEVER, by 
Thos, C. Minor, M.D. 


Clarke & Co. 


Cincinnati : 


This treatise contains the results of 
the author’s investigations into the 
said to 
puerperal fever and erysipelas, in- 
cluding a short account of both dis- 


connection exist 


in the United States during the “ cen- 
sus year, 1870,’’ and an appendix 
containing the history of a puerperal 
fever epidemic observed in south- 
western Ohio, in the winter of 1872. 
It includes a large amount of histori- 
cal and statistical material, collated 
from various sources, which appar- 
ently demonstrate a close connection 
as existing between the two diseases, 
erysipelas and puerperal fever, in 
their epidemic forms, 
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EXPERIMENTS ON ANIMALS AS A MEANS of 
KNOWLEDGE IN PHYSIOLOGY, PATHOLOGY 
AND PRACTICAL MEDICINE, by J. C, Dal- 
ton, M.D. New York: F. W. Christern, 
77 University Place. 


This is a brief essay in defense of 
vivisections and experimentation up- 
on living animals, intended to place 
the practice, and the calls and neces- 
sities for it, in its true and proper 
light before the public. 


A GUIDE TO THE PRACTICAL EXAMINATION 
OF URINE, FOR THE USE OF PHYSICIANS 
AND STUDENTS, by James Tyson, M.D. 
Illustrated. Philadelphia: Lindsay & Blak- 

Keen, Cooke & Co, 
Price $1.50. 


iston. Chicago: 


12mo, 180 pages. 
A plain, practical and concise little 
treatise on urinary analysis; it is sure 
to be favorably received by both phy- 


sicians and students, The illustra- 


| tions are numerous, and unusually 
| well executed. 


A SKETCH OF THE EARLY HIsTory OF 
PRACTICAL ANATOMY, the Introductory 
Address to the Course of Lectures on 
Anatomy at the Philadelphia School of 
Anatomy, by W. W. Keen, M.D. J. B. 
Lippincott: Philadelphia, 12mo, 40 pp, 


: : | PHYSICIANS’ PRESCRIPTION Book, by Jona- 
eases as they prevailed sporadically | 


than Pereira, M.D., F. R. S. Fourteenth 
Edition. Philadelphia: Lindsay & Blak- 
iston. 





OFFICE AND PRACTICE FOR SALE. 

A good office and furniture for sale very 
cheap, with the succession to a practice guar- 
anteed to be worth between two thousand five 
hundred and three thousand dollars per an- 
num. Good reasons for selling. Inquire of 
the publishers MEDICAL EXAMINER for partic- 
ulars, or address 

J. W. DYSART, M.D. 
Franklin Grove, Lee County, Ills. 





